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NOTICE OF SALE OF SECURITIES M‘SEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change )
$9.7 Million Private Placement of Common Stock
Filing Under {Check box(es) that apply): [] Rule 504 [J Rule 5035 [7] Rule 306 [] Section 4(6) [} VLOE

‘Type of Filing: E] New Filing [[] Amendment -
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer “"Wl ‘ H W ‘ Hmw “ “ (
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

Odyssey Marine Exploration, Inc. 08058552

Address ot Exccutive Offices (Number and Streen, City. State. Zip Code) PEILPIUIIG 10U (i e, § e s ) —
5215 West Laurel Street, Tampa, Florida 33607 {813) 876-1776

Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Odyssey Marine Exploration, Inc. is engaged in the archaeologically sensitive exploration and recovery of deep-water shipwrecks throughout
the world.

Type of Business Organization PROCESSED_

E corporation D limited partnership, already formed D other (please specify):
[0 business trust [:| limited partnership, to be formed :
AUG 2 82008 3>~
Month Year A <t
Actual or Estimated Date of Incorporation or Organization:  [T8] [Q17] [ Actual [] Estimated REUTERS
Jurisdiction of Incorporation or Orgamization: (Enter iwo-letter U.S. Postal Service abbreviation tor State: THOMSON
CN for Canada: FN fur other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Allissuers making an offering ot securities in reliange on an exemption under Regulation I or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To Fife; A nolice must be filed no later than 15 days after the tirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date i is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: 1.8, Securitics and Exchange Commission, 430 Filth Street, N.W., Washington, D.C. 20549,

Copies Required; Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new tiling must contain all information requested. Amendments need only report ihe name of the issuer and offering, anv changes

thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be liled with the SEC.

Filing Fee: There is no lederal filing tee.

State:

This natice shall be used o indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this torm. [ssuers relying on ULOF must tile a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. Tf a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fec in the proper amount shall
accompany this torm. “This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 40387304 2.ndf
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each prontoter of the issuer, if the issuer has been organized within the past five years:

e Each bencficial owner having the power to vote or disposc, or direet the vole or disposition of, §0% or more of a class of equity sccuritics of the issuer.

& Tach executive officer and dircclor of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partaer of pantnership issuers.

Check Boxtes) that Apply: [ Promoter D Beneficial Owner  §7] Exceutive Officer

Dircctor

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Stemm, Gregory P.

Business or Residence Address  (Number and Street. City, Sue. Zip Codce)
5215 West Laure} Street, Tampa, Florida 33607

Cheek Boxtes) that Apply; ] Promater 7] Reneficial Owner Executive Officer

/] Dircctor

(] General and/or
Managing Partner

Full Name (Last pame first, it individuat)
Gordon, Mark D.

Business or Residence Address  (Number and Sureet. City, State. Zip Code)

5215 West Laurel Street, Tampa, Florida 33607

Check Boxiesy that Apply: ] Promowr  [] Heneficial Owner  [7] Executive Officer

¥ Tirector

[} General andfor
Managing Partner

Full Name (Last name {irst, il individual}

Baker, Bradford B.

Business or Residence Address  (Number and Street, City, Stane, Zip Code)

5215 West Laurel Street, Tampa, Florida 33607

Check Boxics) that Apply; [:] Proimoter [ Beneficial Owner [} Executive Officer

Director

[] Cieneral and/or
Managing Pariner

Full Name ¢Last name first, if individual)
Bederman, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

5215 West Laurel Street, Tampa, Florida 33607

Check Box(es}) that Apply: [J Promoter [:] Beneficial Owner  [7]  Executive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name sy, if individual)

Knutsson, George

Business or Residence Address  (Number and Street. City, State, Zip Code)

5215 West Laurel Street, Tampa, Florida 33607

Check Box{es) that Apply; [J Promoter [J Beneficial Owner [] Exceutive Officer  [/] Director [l General andfor
Managing Partner

Full Name {Last name first, it individual)

Saul, David J.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

5215 West Laurel Street, Tampa, Florida 33807

Check Bostesy that Apply: ] Promoter  [7] Beneficial Owner [/ Exceutive Oificer [] Director (] General andfor

Munaging Partner

Full Namc (Last name first, if individualh
Barton, Laura L.

Business or Residence Address  (Number and Street, City, Sute. Zip Code)
5215 West Laurel Street, Tampa, Florida 33607

(Usc blank sheet, or copy and use additionat copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for 1he following:
¢ FEach promater of the issuer, if the issner has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, or dircet the vote or dispusition of, 10% or morc of a class of equity securitics of the issucr.
e  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of parinership issuers: and

»  [ach general and managing partaer of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [7] Exceutive Officer 7] Direetor [J General andfor
Managing Partncr

Full Name (l.ast name tirst, if individual}

Holmes, Michael J.

Business or Residence Address  (Number and Streel. City, State. Zip Code)
5215 West Laurel Street, Tampa, Florida 33607

Check Boxtes) that Apply:  [[] Promoter  [7] Reneficial Owner Executive Officer  [[] Director [J General and/or
Managing Pariner

Full Name¢ {(Last name lirst, it individual)

Morris, David A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5215 West Laurel Street, Tampa, Florida 33607 ’

Check Bax{es) that Apply: |:| Promoter [0 Beneficial Owner z] Executive Ofticer D Director |:| Gieneral and/or
Managing Partner

Full Namc (Last name first. it individual)
Nudi, Jay A.

Business of Residence Address  (Number and Steeet. City, State, Zip Code)
5215 West Laurel Street, Tampa, Florida 33607

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name lirst, it individual)

Business or Residence Address  (Number and Streer. City, State, Zip Code)

Check Boxics} that Apply: [J Promoter [J Beneficial Owner [} Executive Officer |:] Director [ General and/or
Managing Pariner

Full Name (Last nane fiest, it individual)

Business or Residence Address  (Number and Streew. Chy, Swate, Zip Code)

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [} Executive Officer  [[] Director [ General andfor
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) thal Apply: [} Promoter [ Beneficial Owner [} Eaeculive Officer [] Director [0 General andfor
Managing Pariner

Full Namc (ELasl name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

LLISC 01ANK sneet, or copy and usc adaitionay copics of tnis sncel, as necessary) 4UJ5/JUQ_.{,[)UI
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. DPoes the offering permit joint awnership of & Single TNIE? L e

4. Emter the information requested (or each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
f'a person to'be listed s an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. 1ist the name ot the broker or dealer. 17 more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set torth the information tor that broker or dealer only.

Yes

o

Yes

T

O

Full Name (Last name first. if individual)
Not Applicable

Business or Residence Address (Number and Street, City. State, Zip Code)

Name ol Associsted Broker or Dealer

States in Which Person Listed Has Solicited or hitends 1o Selicit Purchasers

(Check "All States™ of Check NdIVIAUAT SHILES) ..ot eeemst e s essbar e sssr s e seraresnsr s amstntossssasanann
[AT] (AR} [AZ] - - -
]
NV NJ ND
5D Wl

[J AN States

=[O 1= |=
ElEIEIE
- —
FEEE

P

Fullt Namce (Last name first, iMindividual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Irwends to Solicit Purchasers

{Check Al States™ or check individual States)

[Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States) oo, [ Al States
- [AK]  [A7] m m (Co] DE DC FL, (T}
NI NM ND
VA WA WV
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enwer »07 it the answer is “none™ or “zero.” It the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate
Type of Security Ottering Price
DIEDL oot e e a0 § 0.00

Amount Alrcady
Sold

s 0.00

¢ 9,653,000.00 ¢ 9,653,000.00

z] Common E] Preferred

0.00 0.00
Convertible Securitics (INCIIGING WAITAINS) ....cooerioieerie e srsesss s ssessrssssssasessenceeses e 90 $
PAFNEESRID THETESIS ©eoroeeeverseessesieesesssessasseeesnssssesassesissesnaisesssnssmeesssssnessesmsnsesersmsssssronsssssessnsreerennee 5_0:00 s 0.00

Other (Specify

.5 8,653,000.00 ¢ 9,653,000.00

Answer also in Appendix, Column 3, it tiling under ULOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
oftering and the aggregate dolar amounts ot their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

4 a

Aggrepate
Number Pollar Amount
Investors of Purchascs
ACCTCAIIEG TNVEEMIS 1 evirvtiiveitvesiresceemes e s s s aens e s snmes s es s bt e mas bbb bbbt bbb rse 6 $_9,653.000.00
NOD-CCTEUTLED TNVESLONS 1ot ettt e etk b s s 0 s _0.00
Total (Tor filings under Rule S04 001Y) oo et $
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ihistiling is tor anoffering under Rule 304 or 305, enter the information requested loralt securitics
sold by the issucr, to date, in offerings of' the types indicated. in the twelve (12) months prior Lo the
first sale of securities in this offering. Classifyv securities by type listed in Part C — Quustion |,
Type of Dollar Amount
Type of Otfering Security Sold
Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this olfering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. 17 the amount ot an expenditure is
not known. furnish an estimate and check the box 1o the left of the estimate.
TEANSTED ABCNES FEUS it ecemn e rmens s oes s as s s rmmenas e conneanns O s
Printing and Engraving CoSlS ittt cee et cmeerese s e s sessemsrervsssresrasesetasraesntssesesseanasentsasassannsees 0O s
Legal Feos i . ¢_10.000.00
ACTOUNLING FEES i et e ee e p s s e ams s e et O s
EEINCCTIIE FOUS oottt st sememre et ceemeas s e ae s sssees et seessseeanssassssbasenesssenesessmnmren sevmransssnnesa s
Sales Commissions (specily Minders’ fees SCParalely ) ety et seaeni e beanes o s
Other Expenses (identify) _Sonsulting Fees @ $_61.000.00
HUIB O L Pl
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Tinter the ditTerence bevween the agpregate offering price given in response to Part C — Question |
and total expenses turnished in response to Part C — Question 4.a. This ditterence is the “adjusted gross

. - 9,682,000.00

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used lor
each of the purposes shown. 1 the amount for any purpose is not known. furnish an estimate and
cheek the box to the left of the estimate. The1otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis 1o

Officers.

Directors, & Payments to

Affiliates Others
SAIAMES AN FEES (oo e et o e rennns []$_0.00 [s.0.00
PUTCRASE 01 1L CSHALE oot crr i s b rsss et bt e []$_0.00 [3s_0.00
Purchase. rental or leasing and installation ol machinery 0.00
Construction or leasing of plant buildings and 1acilities ..o e % 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another 0.00
TSSUET PUTSTENT L D ITIEFBET) coiiitiiii e ettt es s e tens et s emeae s st eeeca et et esna e ec e aea et s 0.00 gs.-
Repayment of INdEDICANEES oot sssns s ] D 0.00 Os 0.00
WOrKING CapHal ..o ns e ] B 0.00 s_9.582,000.00
Other (specily): mE 0.00 0s 0.00

0.00 .
....... s s 0.00

ColUmn TOLLS oo et et st nemann e e enes ] D 0.00 1% 9,582,000.00

Total Payments Listed (column 1otals added) oo e

¢ 9,582,000.00

[

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission. upon writlen request of its staff,
the information furnished by the tssuer to any non-accredited j me:lor pur, uamﬁ paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig Mr;
Odyssey Marine Exploration, Inc.

Date
August)(D, 2008

Name of Signer (Print or T'ype)

Tite 0 %lg: cr {Print or Type}

Michae! J. Holmes Chief Financial Officer

ATTENTION

(=]

Intentional misstatements or omissions of fact constitute federal criminal viotations.

4u38/3U4_2.pat
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